As the ultimate object of the research was the production of accidental haemorrhage and not the study of nephritis, I merely wanted to be sure that I had produced nephritis, and therefore paid less attention than I otherwise might to the many fascinating physiological and pathological questions involved in the experiments. Two points, however, deserve special note:
(a) The very rapid rise in the blood urea.?After injection with oxalate this not infrequently rose in a few hours to a very high figure, for example in B 11 (see Table) , the blood urea rose in twenty-four hours after injection of 9 c.c. oxalate from 54 to 218 mgrm. per cent.), and would almost as rapidly drop from this high figure to normal. (1) Placenta; (2) thrombi; (3) uterine wall; (4) mesometrium. The macerated fetus has been removed. 
Etiology of Accidental Haemorrhage
The convoluted tubules showed marked cloudy swelling and necrosis so that the lumina were almost closed. Some highly refractile fatty granules were present in the cells and some in the lumina of the tubules (Fig. 4) . Some Figs. 5 and 6 ). The foetuses still in situ were macerated, but not very markedly so, and had apparently been dead for about two days, the time probably varying somewhat in each individual case. Between the membranes and the uterine wall in one of the sacs there was a haematoma of exactly the size seen in the accompanying figure  (Fig-5) (Fig. 6) .
Microscopically the infarcted placenta presented all the appearances familiar to us in recent infarcts of the human placenta (Fig. 7) . The villi contained enormously dilated and engorged capillaries. So closely packed were the villi that the intervillous channels seemed to be almost entirely obliterated and indeed were only visible here and there as slits between the villi. This appeared to be due to the great distension of the foetal capillaries, but was also probably due, as Eden0 has shown in the case of the human placenta, to the fact that the thrombus had cut off the supply of maternal blood from the intervillous spaces and thus allowed the villi to fall together. Throughout the fibromuscular wall of the uterus there were several haemorrhages easily evident in most of the sacs to the naked eye.
Microscopically these haemorrhages were found to lie amongst the muscle fibres (Figs. 8 and 9 ). These haemorrhages could, in most cases, be traced to capillaries, the walls of which seemed to have given way. A plasma-like fluid also present amongst the muscle fibres gave the' appearance of oedema (Fig. 8) 
